2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000053130

1. Enlily Name

CARLOS PINTO, PA.

Mar 29, 2007 08:00 A
Secretary of State

Principat Ptace of Businoss

1 WEST MOUNT LANE
PALM COAST FL 32164

Mailing Address

1 WEST MOUNT LANE
PALM COAST FL 32164

AR MO

2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address

Suite. Apl. #. elc. Suile, Apt. #, olc.

1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4, FEI Number Applied For
59-3645160 Nol Applcabte
Zi l i
Zip Country » Counlry 5. Certificate of Status Desired I:I $8.75 addtional
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
Nama

LOGUDICE, JOSEPH A
1515 RIDGE WOOD AVE - STE A
HOLLYHILLS FL 32117

Streol Address (P O Box Number is Mot Acceplabic)

Zip Code

City FL

8, Tho above named anlily submits this slatemont for the purpese of changing its registerad oflice o regislerod agent, or both, in tho Slale of Florida. | am familar with, and accopt

tha obligations ol rogislorad agent.

SIGNATURE
' Sgnalute, ypod of phnled hatne of regislgrad ngenl and Lilie ¢ applcable, (NOTE: Regislered Agenl sg when 1} DATE
FILE NOW!! FEE I% $150.00 9. Election Campaign Finangcing $5.00 May Be
After May 1, 2007 Feo-Will Be $550.00 TrustFund Cenuibubon ] Added to Fees
Make Check Payable to Florida Departrnmt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O oelesa it O change [ Addition
NAMI PINTO, CARLOS NAMI _
sIEd anoirss | 1 WEST MOUNT LANE SIREET ADDRESS luuﬂl]DUEBIEEU
CIlY-SI-7¥ PALM CQAST FL 32164 CIrY-$1-71P DE‘,'{ 04-'10?—'9’3853_'303 150. ﬂu
AN [J palele i O change [ Addiion
NAMI NAMI
SINET ADPRISS SIRIE] ADDRISS
CIly-S1-2IP CITY-S1-71P
Tne . ’ 7 pelels . e . - M chanes T Acdilion
NAME NAME.
SIRETADDRESS STRIET ADDEESS
Cly-51-70 CITY-$1-71p
mn [ Dslete 1 Jchange [ Addition
NAME NAME -
STREE T ADDRESS SIRECT ADDIY S8
Chny-$1-2p CITY-81-2IP
n [ belete e [ change [ Additton
NAME NAME
STNE | ADDRI S8 STRET ADDRESS
CITY-81-4ip CITY- $1- 74
NIFN 1 petete TIRLE [ change [ Addition
NAME NAMF
SIREE] ADDRESS SIRLET ADDRESS
Cly-81-711 CIy-st-2e

12. | hereby cerlify thal tho information supplied wi
indicated on this report or supplementalfeport
of the corporation or the receiver or trgsloo o
il changed. or on an altachmonl with/an add

SIGNATURE: le7®

35, wilh all other like empowered.

R this liling doas not qualify for Ihe exemplions contained in Section 119, Florida Slatules. | further certify that the information
rue and accurate and (hat my signature shall have the same legal effect as if made under oath; thal | am an officor of director
pwered to execula this roport as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Biock 11

CABWS PINTO

2/23/0

FIEAMNATLIRE ANE TYPEN R BERINTEN NAME NF BlRMIMA AEEIAER AR BIBECY D



